catecholamines. We indeed observed an increase in heart rate during tracheal intubation, which might be representative for catecholamine release.
Anaemia tolerance: bridging with intravenous ferric carboxymaltose in a patient with acute post-haemorrhagic anaemia Editor-Perioperative anaemia has a high prevalence in surgical patients.
1 Allogenic blood transfusion, although life-saving in severely bleeding patients, is associated with specific adverse effects which may ultimately lead to adverse outcome. 2 Thus, alternative measures to restore physiological haemoglobin levels are appreciated. 3 We report a case of treatment of posttraumatic anaemia i.v. ferric carboxymaltose (Verinject w ) without blood transfusion. The 17-yr-old patient was involved in a motor vehicle accident and sustained left femoral shaft, right clavicular, and right metacarpal fractures. On admission, the patient had a haemoglobin concentration of initially 12.3 g dl
21
. After volume therapy and surgery, the haemoglobin was 5.0 g dl 21 and on the second postoperative day was 4.2 g dl
. The patient and his mother refused blood transfusion. We decided to give 500 mg Verinject w . The patient was discharged from the intensive care unit on the third postoperative day (haemoglobin 5.3 g dl
) and left the hospital on the 19th postoperative day (haemoglobin 11.1 g dl 21 ) (Fig. 1) . Verinject w has been investigated in patients with iron deficiency anaemia.
4 5 Notably, the present case for the first time reports treatment with sole ferric carboxymaltose in a severely anaemic patient refusing allogenic blood transfusion. There were no signs of tissue hypoxia (lactate increase, ECG ST-elevation, etc.). Verinject w proved to be effective, safe, and considerably quick in raising haemoglobin concentration in this young patient. We report this case to generate discussion 6 of the possibilities of ferric carboxymaltose as an alternative, supplement, or both for allogenic blood transfusion in young patients.
Declaration of interest , USA) is a dimensionless number derived by processing EEG signals according to a proprietary algorithm. Since its introduction in the 1990s as a monitor designed to 'measure' the hypnotic state of a patient under anesthesia and possibly reduce the incidence of awareness and recall, there have been conflicting reports on whether its use actually reduces incidence of awareness.
1 2 Nonetheless, it is used in many institutions.
In spite of advances in BIS TM technology and improved artifact detection, there have been reports of interference leading to values inconsistent with the hypnotic state of the patient. 3 We report a case of interference of BIS TM readings with a forced-air warming device. A 50-yr-old morbidly obese woman was undergoing a robotic laparoscopic hysterectomy. Standard ASA and neuromuscular monitoring was used. An upper body forced-air warming device (Bair Hugger TM ; Arizant HealthCare Inc., MN, USA) was applied to maintain core temperature. Anaesthesia was maintained with 50% oxygen with sevoflurane titrated in the range of 0.9-1.2 MAC (minimum alveolar concentration Nebulized magnesium for prevention of postoperative sore throat
Editor-Postoperative sore throat (POST) is a common complaint in the postoperative period after tracheal intubation
